MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | =-63~-014209
pERARTMENT OF "“'“f.,:l'..?l:.';l.r?:;'f%ﬁm Regisration Disrict No. 3. 2@ __aocismers No. -4 T2 STATE FILE NUMBER

ONTHs JTUp AMENDED — :
1. PLAC 2. USUAL RESIDENCE (Where deceessd lived. If institution: Residence before
VS 300 a. COUNTY SAINT muIS ' a. STATE MISSO‘URI. COUNTY JE:F'FERSON admission)

Rev. 4/59 5._%1; (Hf outside corporate limits, give TOWNSHIP only) Length of stay In 1B <. -cggr Inzide Limits
TowN  JEFFERSON BARRACKS, MO. 56 DAYS . Town  DE S0TO Yo g No OO

[ a%é’ﬂwiogwmlhhbm&RATION Insida Limits d. STREET (If cutside, give location)} Raside on Farm
" INSTITUTION HOSPITAL Yl No g o Yes O No [i¢
3 3
3. NAME OF DECEASED First Middle . Menth Day Yeor
(Type or print) ’

OF
CLAUDE ~ CART. @MBD pEATH MARCH 2 1963
l 5. SEX 6. COLOR OR RACE 7. Married [1  Never Marcied ) [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

© Widowed (J Divorced [J . Months | Days Hours Min.
_MALE WHITE 2-.13-96 67 YEARS .
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE [City and state or country) | 12, CITIZEN OF M-IA'I COUNTRY

e B EVER ™ M e e | CHAURFEUR SHAWNEE TOWN, ILLINOIS U.S.A.

13a: FATHER'S NAME Lt 13b. MOTHER'S MAIDEN NAME 14 _NAME OF HUSPAND OR WIFE

. __MARY WORTMAN NONE
15. WAS DECEASED EVER IN U.5. ARRED FORCES? 16. SOCIAL SECURITY NOQ. [17. INFORMANT Addross
(Yes, no, or unknown}| {If yes, give wor or dates of sarv|
YES ' WH=1 CLYDE HUBBARD RT 1, DE SOTO. , MISSCURI

i8. CAUSE OF DEATH (Enter only une causs per line Tor (57, (0], 2no [C: iINTERVAL BETWEEN
PARY {. DEATH WAS CAUSED BY: R ONSET AND DEATH

wicoiate chuse o) HEART FATLURE’ | 3 MONTES
Conditions it sy} DUE 10 (3, HYPERTENSION CARDIOVASCULAR DISEASE 10 YEARS

which gave rise to

above cause (a], .

stating the under- i
lying cause last. DUE TO {c)

PART'Il. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relamd 1o the terminal PART (I11. M+ deceasad war female was
disesse condition given in PART | {a} . there a pregnancy in last 90 days.

"ARTERIOQOSCLEROSIS GE:NEF.AL ) ]D Yes | 0 Neo I O Unknewn

‘19. WAS AUTOPSY | 20a. ACCBENT SUI(['_':l]DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enier !'laruro'of injury in PART | or PART 1] of item 18,

DATE AMENDED

N

DOCUMENT

INSTEAD OF

PERFORMED?
/YES O NO E -

20c. TIME OF How: Manth, Day, Yesr 1
INJURY a.m, .
p.m.

20d. INJURY CCCURRED 20e. PLACE OF lNJURY. {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., atc.) i
NOT WHILE AT WORK [] ,

2t fordBs e crcomndt om___L=B=03" o 3-5-63 Preeesee s Teeeed

Death occurred at: 12 : ll's AM m on the date stated sbove, and to ‘the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

22a. SIGNATUI - Cc.'. stw ar title} ] 220" ADDRESS “ . 22¢. DATE SIGNED
ﬁo! WY @EReKE ¢ M.D. VA HOSP. . MO, 3.5-63

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Stare)
Al iy, ) -

bUAL | 3/8/63 WESTWOOD 5 N I, -
24. FUNERAL DIRECTOR ADDRESS R .25. DATE RECD,, BY LOC, N\ REGISTRAR'S SIGNATURE A?”
J.L,, MOTHERSHEAD DE SOTO, MO. -6-6 . dnb. % i

(Licersed Embalmer’s Statement on Reverse Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTTEM NO.




' _s'mrmén‘r BY” LICENSED EMBALMER

| hereby cerhfy thot the body whose name is reoorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Ol M B fat

Licensed Embalmer No 6/ 7 y'{ -
L P. O. Address_& Jya—ﬂ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

*If this body i$ not embBalmed, fact should be- 0 stated above. - e -

working under my personal supervision.

Student

Signature of Student Embalmer




